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shown any signs of tubercular taint. He hud been nearly three years in jail, and latterly had been employed as a baker. In y'dy 1873 he had been in hospital with synovitis of the kneejoint ; and for several years lie had been subject to rheumatism. Since January he had worn a "gul" iu the left leg.
Oil admission lie stated that he had been attacked with slight fever four days previously; but he was able to There was marked rigor mortis. The triceps, deltoid and biceps muscles of both arms were hard and knotty, and the muscles throughout the body were generally contracted.
Great serous effusion beneath the arachnoid, so great as to fill up the sulci to the level of the convolutions, was found, along with general hypera;mia of the vessels. At the base of the brain the arachnoid covering the cerebellum, pons varolii, and medulla was opaque and inflamed, and a reddish exudation was seen in places. On the posterior surface of the medulla the arachnoid was thickened and hidden beneath a yellow layer of gelatinous deposit which filled up tho opening into the fourth ventricle. On scraping this off, the blood vessels were found enlarged and congested. The brain was generally firm and healthy, but heavier than usual, weighing 2lbs. 15 ounces ; the lateral ventricles contained an average quantity of serum. The choroid plexuses were unusually brown.
Iso patch of softening or of extravasation was observed.
On opening the dura mater of the spinal cord, which was done with difficulty, owing to the adhesions existing between it. and the arachnoid, it was found to be thickened, and of duller lustre than usual. Towards the lumbar region numerous, minute, hard, rounded bodies were embedded in it, resembling the miliary deposit found in tubercular disease of the brain. The arachnoid and the cord itself were incased by a yellow albuminous sheathing which completely altered their appearance.
This gelatinous deposit varied in thickness from an eighth to a sixth of an inch. It was most abundant between the fifth cervical aud the last dorsal vertebra. The cord itself was soft, almost, diffluent in places, but towards its lower end it was firm and healthy.
The left lung was collapsed ; the right was crepitant; both were otherwise natural and no tubercular deposit was found. The heart was small and contracted, weighing only three ounces. The liver was adherent to the diaphragm. Its The fever was also peculiar. Instead of being a symptomatic one with a higher temperature in the morning than in the evening, it assumed at first a regular remittent fever form, and after the eleventh an intermittent.
The peritonitis was not discovered, as the tenderness and hardness of the abdomen was disguised by the immobility of the lower limbs and the hyperaesthesia of the surface generally.
In many respects the involuntary muscular disturbances resembled those of chorea; but the acute pain attending the slightest movement., the sensitiveness of the skin, the age of the patient, and the paralysis of the legs were differences which could not mislead any one.
Although trismus and permanent muscular rigidity were not present, the exquisite pain produced by any irritation or movement, caused a counterfeit presentment which at first deceived the observer and suggested tetanus.
Lastly, the impress of distress and terror, the bright restless eyes, the rapid excited talk, the pursing of the lips and the attempts to spit, followed as they were by delirium, presented a combination of symptoms analogous to those met with in hydrophobia. The 
